Again, when an important embassy went from Calcutta to the Emperor, Farekh Siyar, in 1714, it was the skilful treatment of the Emperor by the Company's Surgeon, William
Hamilton, a cadet of the family of Hamilton of Dalziel, that eventually obtained important concessions upon which the subsequent prosperity of the Company largely depended. The Surgeon, John Zephaniah Holwell, grandson of John Holwell who was at one time Astronomer Royal, held office in Calcutta in 1756, when Suraj-ud-daulah laid siege to and captured that city. The Governor having deserted his post, Holwell took command of the garrison until he was compelled to surrender it and afterwards to endure, with his companions, the night of agony in the Black Hole. Holwell subsequently served on the Council and, when Clive resigned, held the Governorship of Bengal for six months. He was the second officer of the Service to be elected Fellow of the Royal Society. He died at the advanced age of 87-in itself a remarkable achievement considering what he had survived.
The earliest Fellowship of the Royal Society awarded to a Surgeon of the Company went to John Fryer, described in the records as "a skilful and experienced artist in his profession".
Fryer had travelled extensively, and his "New account of the East Indies and Persia", published in 1681, is still a valuable guide to the customs prevailing in those countries at that time.
But, in the seventeenth and early eighteenth centuries, the orderly and well-behaved surgeon was the exception. There was, for example, a certain Mr. Cunningham, in 1704, the first of a long line of Service naturalists who, "though he was bred a surgeon had turned Virtuoso and would spend whole Days in contemplating on the Nature, Shape and Qualities of a Butterfly, or a Shell-fish, and left the Management of the Company's Business to others as little capable as himself, so everyone but he was Master". One man, however, in the service of the Company at that time, though he himself never went to India, exercised considerable influence upon the practice of western medicine in the East. John Woodall was appointed, in 1613, as Chirurgeon General to the East India Company. He had already served as Surgeon to Lord Willoughby's Regiment in 1591 and, thereafter, spent seven years in Germany, Poland and France. In 1616, the year in which Dr. William Harvey delivered there the first of his lectures on the circulation of the blood, Woodall was elected Surgeon to St. Bartholomew's Hospital. In 1633 he became Master of the Barber Surgeon's Company. He published, on behalf of the Company, directions regarding the preservation of health on board ship in his "Surgeons Mate" (1617)-a book which is, in its way, a minor classic for, though guides to military surgery had been in use for some time, there had been no previous manual written especially for the use of ships' surgeons. Woodall's observations regarding scurvy show that he was well in advance of his times. He insisted upon the use of the juice of oranges, limes and lemons on board ship over one hundred years before James Lind published his "Treatise on the Scurvy" (1753), which eventually led to the acoption of lime juice as a routine on all ships of the Royal Navy.
During the two and a half centuries in which the Company maintained their eastern trade, they were under the constant necessity of maintaining, also, a considerable service of vessels for transportation of merchandise and for conveyance of their servants to and from the eastern settlements. Those vessels had, in addition, to serve the purpose of defence, not only against the forces of Spain but, also, against the innumerable pirates which infested the seas. Life on board an Indiaman in those days was, indeed, no bed of roses. "Why, Sir," as Doctor Johnson so succinctly put it, "no man will be a sailor who has contrivance enough to get himself into a jail." Voyages took many months and, unless the Surgeon of the vessel settled down well with the Commander, his life was a poor one. It is on record, for example, that Andrew Trumball, Master of the "Hopewell", in 1643, admitted chastising his surgeon with a rope's end. However, in spite ofthe manifold disadvantages of the Sea Service ofthe Company, many men who subsequently attained to considerable eminence were not averse to entering it. One of the best known was the African explorer, Mungo Park, who served as Surgeon's Mate from 1792 to 1793. The merest chance prevented the poet Keats from taking service with the Company. In 1820, the fear of poverty, the onset of tuberculosis and the unfavourable reception of his work by the public, all united to make him search desperately for some alternative way of life. His early training as a doctor offered the obvious choice, and a letter included in Houghton's life of the poet contains this extract: "I have my choice of three things, or at least two-South America, or Surgeon to an Indiaman, which last I think will be my fate. I shall resolve in a few days."
Possibly the most remarkable career of any medical officer in the Sea Service was that of Sir Robert Mac Ara who, while serving as Surgeon to several Indiamen, at the same time held a combatant commission in the British Army. Though the first twenty-one years of that service were nominal, Mac Ara was gazetted, in 1803, as Captain in the 42nd Foot-the Black Watch-saw service in the Peninsula and elsewhere and, eventually, fell at Quatre Bras, in 1815, commanding one of the finest regiments in the British Army in the greatest campaign in which that Army had ever been engaged prior to 1914.
By 1764 the Company were so well established that regular medical services could be constituted in the three Presidencies, with fixed grades and definite rules for promotion. An attempt was made, too, to recruit a better average type of doctor for, though the day of antiseptics and anesthesia was still afar off, the general status of the profession had greatly improved. A hospital had been erected in Madras as early as 1664, and another in 1688, during the Governorship of Elihu Yale who, later, gave large donations to the school at New Haven in America which, in 1745, developed into the great University which bears his name. Bombay had its first hospital in 1676 and, by 1700, there were three hospitals in Madras. A third hospital was erected in Bombay in 1784 but building did not commence in Calcutta until the eighteenth century-the first hospital being opened there early in 1708, concerning which the traveller, Alexander Hamilton, wrote: "The Company has a pretty good hospital at Calcutta, where many go in to undergo the Penance of Physic, but few come out to give an account of its operation." By the end of that century, however, the Calcutta Native Hospital had been opened and three others were in existence in that city.
The remuneration of a surgeon in the eighteenth century was not high. In Bombay, where it was higher than in the other provinces, a senior surgeon could command as much as £90 per annum, but by 1729 that sum had been reduced to what must seem to have been their current market rate, £36 a year. There were, however, three sources from which a surgeon might supplement his income. He might be fortunate enough to secure one of the few really lucrative appointments, such as the Residency Surgeoncy at Lucknow, which carried allowances paid by the Vizir of Oudh for attendance upon his family: he might participate in the issue of prize money; or he might frankly and unashamedly indulge in trade. Many considerable fortunes were built up at that time, not from professional earnings, still less from official pay, but from contracts and trading. An early instance is found in the career of an Indian Assistant Suirgeon who, by his death at the age of 97, had accumulated more than £130,000, mostly by judicious investment in land and country produce. But, by a General Order of 1826, commercial speculations were forbidden to all officers of the Company, and those practices gradually came to an end. It is not generally known that Oliver Goldsmith, who studied medicine at Edinburgh and on the Continent, and took a medical degree either at Louvain or at Padua, was once tempted by such prospects. He had been promised the gift of a post as Surgeon to a factory on the Coromandel Coast, where it was said that he would receive £100 a year, with the expectation of a further £1,000 from private practice. He was, however, found medically unfit to join. Quite apart from their excursions into trade, the Surgeons of the Company were frequently employed on activities outside the practice of medicine. Many were distinguished naturalists, who studied and wrote about the Botany and Zoology of India, while others were among the first to study the languages and religions of the East. James Anderson introduced cochineal into India and played a large part in the introduction of silk, sugar cane, coffee and American cotton. The use of lac dye was discovered by another surgeon, David Turnbull. Others made extensive travels-among them Alexander Hamilton, whose views on the Calcutta Hospital have been noted above. Calcutta, conducted the first experiments for the introduction of the Electric Telegraph into India, and became Director General of Telegraphs in 1852. In 1861, James Rankin was appointed as Director General of Post Offices in India. John Forbes Royle represented the Company as Reporter on their Economic Products at the Great Exhibition of 1851, while the first four appointments as "Conservator of Forests" were filled by medical officers.
In the field of philology the achievements of the Company's Surgeons were remarkable. John Leyden, after studying at Edinburgh, was licensed as a preacher in the Church of Scotland in 1798. He became interested in the East through reading about the travels of Mungo Park and, being offered an appointment in the Indies if he could secure a medical qualification, accordingly, in 1802, and after only six months study, obtained both the L.R.C.S. of Edinburgh and the M.D. of St. Andrew's. After three years in India he was appointed Professor of Hindustani at Calcutta. Two years later he was Judge and Commissioner of the Court of Requests and, the next year, Assay Master of the Mint. In 1811 he acoompanied the Governor General to Java as his official interpreter. Among other works on the science of languages, Leyden compiled grammars of Malay and Prakrit and, after only eight years of service, translated the Gospels into such unusual tongues as Pushtu, Baluchi, Maldivian, Macassar and Birjis. He died at the age of 36, of a fever contracted whilst examining manuscripts in a damp ill-ventilated room. Horace Wilson, who spent almost his entire service as Assay Master to the Calcutta Mint, published more than thirty works on eastern languages and was, after his retirement, appointed Boden Professor of Sanscrit at Oxford. The most remarkable of these intellectual giants, however, was an Austrian, Aloys Sprenger, who joined the Service in 1842. Sprenger devoted his whole service to the study and teaching of languages of which he was reputed to have known twenty-five. After retirement, he was elected Professor of Oriental Languages at Berne.
In 1858, the Crown took over the Government of India and, with the great developments in the art of medicine which were occurring, the Service entered upon a new phase of its history. Owing chiefly to the philanthropic and unselfish work of John Howard, the great prison reformer of the eighteenth century, conditions in the hospitals of Europe had undergone drastic reforms and India benefited from the effects of the improvements introduced. The building of the great General Hospitals in the Presidency towns was commenced, and many smaller hospitals and dispensaries were established in the districts. In 1835 a Medical College was founded at Calcutta and another at Madras. Ten years later a College was instituted at Bombay. From 1853 onwards, numerous medical schools were founded by the enterprise of medical officers of the Service for the instruction of doctors entering the subordinate grades-schools which were manned by them entirely until such time as they had trained graduates to succeed them. Of officers willing to undertake this work there was never any lack, and it was not long before a flood of qualified doctors, trained in the practice of western medicine, began to pour out from those institutions to meet the growing need for modern medical treatment throughout the Provinces of India. The name of many an officer who taught during those earlier years is even now mentioned with affection and respect by some old greybearded practitioner, long after the officer himself has gone from the country and been forgotten by the rest of India. Yet it has been the often meagrely rewarded labours of those forgotten men, extending over many years, that have made possible the great step forward that was taken by the indigenous medical profession in India during the last hundred years.
The Indian Medical Service had, however, always been primarily a military service-a reserve to provide medical officers for duty with the Indian Army in time of war and, from the middle of the eighteenth century onwards, the Company was almost continually at war. France and England fought in Europe, and India took its share in that struggle from 1745 to 1748-a struggle which, under the pretext of supporting various Nawabs and Rajahs, was continued in India for a matter of another fifteen years. Those operations meant the constant maintenance of armed forces which, in four Mysore Wars and two Maratha Campaigns, had plenty of practice in the exercise of their profession. In every war, and in every frontier expedition in which the Indian Army was engaged, from Hunza and Nagar on the North West border of Kashmir down to Ceylon, and from China to Arabia, members of the Indian Medical Service, as an integral part of the Indian Army, have played their part. They were to be found, also, in Africa, from Egypt to the Cape of Good Hope. Four men, who afterwards joined the Service, served in the Peninsula, three at Waterloo, and twentyfive in the Crimea. In short, in every war of any importance, in which the British Army was engaged during the nineteenth century, except in the final advance on Omdurman, members of the I.M.S. have served. They were not absent even from the American Civil War, the Franco-German or the Russo-Turkish Wars. From the treacherous attack upon our troops during the retreat from Kabul in 1842, the sole survivor out of a force of 31 ,000 men was Assistant Surgeon William Brydon, who was again wounded during the Mutinythat time while sitting at dinner in the Lucknow Residency. His tragic return from Kabul was finely depicted by Lady Butler in her picture "The Remnants of an Army".
During the 1914-1918 war, the Service was represented in France, Flanders, Palestine, Asia Minor, Transcaucasia, Persia, China, Aden, East and West Africa. 92 retired officers rejoined for duty, and over 1,000 temporary commissions were granted. During the Second World War, over 1,000 Field Medical units were mobilised, in addition to hospital accommodation for 11,000 officers and 150,000 other ranks arranged for in India. In the course of all these various campaigns the Victoria Cross was earned five times. One of the recipients, John Alexander Sinton, was later awarded the Fellowship of the Royal Society for his researches into the problems of malaria-a unique combination of honours.
The following tribute from General Sir Neville Chamberlain, written in 1887, will show how the work of the Service appeared to an administrator of that perpetually troubled district-the North West Frontier.
,17 "You are right", he wrote, "in supposing that I have expressed an opinion that the peaceful and civilizing influence of the work done in the dispensaries and by the regimental surgeons on the frontiers of India, has been in political importance equivalent to the presence of some thousands of bayonets. I have held this opinion because no amount of military coercion, or of purity of administration could have exercised the same pacifying effect on the heart of the natives that has been produced by the sympathetic care and successful treatment of diseases, many of which had been previously considered incurable. Throughout my service I have never known a time when the halt, the lame, and the blind have not flocked into our cantonments, or into our camps in search of relief from suffering; and, however distasteful may have been the sight of our soldiers, or however galling the idea of subjection to British rule, the people have come with confidence from far and wide to seek medical aid. The fame of the English doctors has spread beyond our frontiers into the remotest hills and glens, and the difficulties overcome and the sufferings endured in order to reach a medical officer might seem incredible to those unable to realise what it is to be living under conditions devoid of medical and surgical aid."
Unfortunately those facts were not always appreciated by those who had best reason to know their truth. In the Legislative Council in Delhi, in 1918, a motion was brought forward by an Indian Member of the Council to disband the I.M.S.-chiefly on the grounds that India was a poor country and could not afford the pay necessary to maintain such a Service. The spirited defence put up by Surgeon General Edwards sums up graphically the achievements of the Service at that time and its justification for continuance. "I need not dwell", said General Edwards, "on the fact that this resolution is tantamount to the abolition of the distinguished Service to which I have the honour to belong, but before proceeding with my reply I wish to say a few words concerning the work which has been done by this Service in recent years, and which is still being done, for I do not think that this Council is fully aware of the extraordinary value of the Indian Medical Service, not only to India but to the world at large.... This Service has worked out the life-history of the malarial parasite, a discovery which has revolutionized our ideas concerning malaria and which, among other things, has enabled the Panama Canal to be successfully built. It has reduced the mortality of cholera by two-thirds and shorn amoebic dysentery of most of its terrors. It has worked out the method of transmission of bubonic plague, work which points the way to the ultimate eradication of that disease. Enlarged prostate, that terrible and fatal concomitant of old age, can now be overcome, thanks to a member of the I.M.S., while in the domain of eye surgery, more especially with regard to cataract and glaucoma, the work of the Service is recognised throughout the scientific world...."
Fortunately the Service weathered that storm, and was able to continue for a further thirty years its beneficent work in research and the unending problems of public healthachievements by which it is well content to be judged at the bar of history. Great names, indeed, there have been in recent years-Ronald Ross, Leonard Rogers, Rickard Christophers, Robert McCarrison, Henry Shortt-to mention but a few of those whose painstaking labours have been instrumental in restoring health and happiness to countless millions of sufferers in all regions of the tropics. In 1943, the Government of India ordered a review of the whole medical position of that sub-continent, with suggestions as to future improvements-in fact the details of a National Health Service to be worked out-but a Service on so vast a scale as to make that which now obtains in this country appear almost elementary. In India 100,000,000 persons suffer every year from malaria. There are, each year, 500,000 deaths from tuberculosis, and a further 2,500,000 active cases requiring treatment. Cholera, smallpox and plague have, indeed, been shorn of much of their former virulence, but the means of preventing the incidence of epidemics has not yet been found. Other diseases of the tropics-leprosy, filaria, hookworm and guineaworm-though they do not carry so high a mortality, saddle the country with innumerable chronic sufferers. To combat, adequately, these and the many other problems involved and to give a reasonably comprehensive health service for the whole of the population, would require a staff of 250,000 doctors and 750,000 nurses, in addition to a great army of associate workers. Whether that goal will ever be achieved only the future can show. The great Medical Service which served India so well during the last three centuries had well prepared the way but, when power was transferred in 1947, in spite of all that had been accomplished, it seemed that, in many ways, the journey had but just begun.
